SUMMARY In 40 patients with rheumatoid arthritis 43 operations for excision of the ulnar head were performed. A follow-up study was performed after 35 months. In 38 patients wrist pain had disappeared completely or almost completely. The function in use, supination and pronation of the wrists, and wrist strength had all much improved. The stability of the radiocarpal joint was good after operation. Only minor complications were seen.
A symmetrical involvement of the wrists is found in 95% of patients with rheumatoid arthritis (RA). The symptoms usually start in the ulnar part with proliferative synovitis affecting both radioulnar and radiocarpal joints. There is swelling with ligamentous laxity, often resulting in dorsal-ulnar subluxation or dislocation of the ulnar head. Owing to pain and mechanical blocking rotation of the forearm and movements of the wrists are restricted. The adjacent extensor tendons may be involved and may rupture. The condition is presumably further enhanced by the attrition of the dislocated and deformed ulnar head on the tendons during rotational movements.
A characteristic picture based on these changes appears, described1 under the name 'caput ulnae syndrome', with the following features: (1) wrist weakness, rotational pain, and limitation of rotation of the forearm; (2) dislocation of the caput ulnae and possible rupture of the long extensor tendons; and (3) soft tender fluctuating swelling. Rana and Taylor2 suggested adding to these symptoms: (4) poor grip and reduced function of the hand.
Since one painful joint may thus limit function and use of many adjacent joints, it is important to treat such a joint if possible. The wrist joint is an excellent example of this situation, and when general therapy and perhaps local corticosteroids have failed to improve the condition surgery may be required.
The original description of a distal ulnar resection by Moore3 was for traumatic disorganisation of the inferior radioulnar joint. Darrach4 performed a Accepted for publication 26 Fig. 1 ). The function in use was assessed on a 4-point scale (Table 2) .
Hand, and wrists were x-rayed preoperatively and at follow-up in 3 directions: antero-posterior, radioulnar, and at 45 degrees. At the final examination an x-ray in maximal ulnar and radial deviation was also taken.
X-rays were read by a radiologist (T.) and a surgeon (E.F.M.V.), according to an agreed plan and without knowledge of clinical details under 'blind' conditions. Interpretation of osteoporosis (Fig. I) The function in utse of the operated wrist, a subjective measurement, was improved markedly, while the nonoperated hand remained the same (Table 2 ). We may conclude that a significant improvement was seen after operation.
The wrist strength was not measured by a grip method, for in many cases the metacarpophalangeal joints had been operated upon at the same time, and this might bias our results. By subjective assessment 21 patients stated that the strength had improved after operation, in 14 caves it was unchanged, and in only 7 was the strength impaired (in I patient this feature was not noted).
Wrist mobility. In most patients a highly significant improvement in pronation and supination was observed in the operated wrists. In the nonoperated wrists a slight but not significant improvement in supination and pronation was also seen As regards supination and pronation the operated wrists fared better than the nonoperated wrists (Tables 5 and 6) .
A slight but not significant improvement was also seen in ulnar deviation and radial deviation. The dorsal and palmar flexion were unchanged (Table 5) . Although the appearance of the wrists was never a primary indication for operation, all patients were pleased with it. Contentedness of patients. When asked whether they would have this procedure performed again, knowing the outcome beforehand, 37 out of 40 patients said they would.
Radiological findings. Radiological improvement of the wrist was found in the operated side in 8 patients and in the nonoperated side in only 2 patients. Radiological deterioration was found in the operated side in 4 cases compared with 9 nonoperated wrists (Table 1) .
Ulnar deviation of the carpal bones was no more frequent in the operated wrists than in the nonoperated (Table 7) . Postoperatively a dislocation of the ulna was visible on the x-ray in 4 cases; in three this was regarded as a dorsolateral subluxation, and in the other the dislocation was palmar. Other findings, such as exostoses, bone apposition, regeneration, and calcification, are summarised in Table 7. Complications. In 13 cases there was a complication after operation. In 8 cases a small region of sensory loss on the dorsum of the hand was seen. In 4 cases wound healing was disturbed by infection (including infected wounds from the other procedures), and in 3 patients there was a haematoma. In 2 patients a further resection was necessary, in 
